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The home of a migrant packing-house worker. 


The only bed for six people stands in the corner 
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CHILDREN IN THE EVERGLADES 


A 9-year-old girl picking beans. 
Even the young children of mi- 
gratory workers put in long hours 
of hard work in the fields 


ACH WINTER an army of mi- 
gratory workers who have har- 


vested the fruit and vegetable 
crops of the Atlantic seaboard assemble 
in Florida to work in the winter gar- 
dens. Here in the fertile, black earth of 
drained swamplands out-of-season 
vegetables of every kind are grown for 
city markets a thousand miles or more 
away. In 1946 approximately 40,000 
domestic laborers, most of them with 
wives and children, and 8,000 laborers 
without families, brought under con- 
tract from Jamaica, the Bahama 
Islands, and Barbados, were in Florida 
for work on the winter crops. 

The West Indians fare better than 
the domestic laborers in every respect. 
They are brought into the United States 
under an international agreement which 
guarantees them certain living and 
working conditions. They are guaran- 
teed housing, medical services at all 
times, transportation to the place of 
work, and a minimum weekly wage 
which must be paid even when they are 
unable to work because of weather con- 
ditions, crop failure, or any other 
emergency. The foreign laborer is 


Migrant packing-house workers. “Enough land to set up living quarters rents for $5 a month” 
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given a medical examination before 
he comes to this country and is under 
medical care for as long as he is here. 
He has employment guarantees for the 
period he is in this country, and can 
count on his weekly wage without fear 
of what his family will face between 
harvests. He is carried to the next job 
without uncertainty or expense to him- 
self. 

The expense of maintaining these 
services in accordance with interna- 
tional agreements is paid by the Fed- 
eral Government. But under the act 
appropriating money for these services 
the money cannot be used for transport- 
ing any workers except the foreign ones 
from one county to another without the 
consent of the county agent. And no 
funds can be used, directly or indirectly, 
to regulate wages, housing, or hours of 
work for our domestic migrant workers. 
The American migrant therefore usu- 
ally travels, with his wife and children, 
at his own expense and at his own risk. 
Families are crowded into trucks that 
are dangerously out of repair. The 
worker goes from one job to another, 
frequently finding no work at all as a 
result of crop failure or such an over- 
supply of labor that he can barely earn 
a day’s food with 12 hours of work. 
The families live where they can, in 
barns, ditches, or growers’ camps. 
Sometimes domestic migrants and their 
wives and children are put out of good 
camps to make room for foreign work- 
ers, who are guaranteed standard 
housing. 

A few thousand domestic laborers are 
housed in federally operated camps 


The usual living conditions among migratory vegetable pickers and agricultural workers 


The Migratory Labor Hospital at Belle Glade offers the only medical service available to many thousand agricultural workers 


























originally built by the Farm Security 
Administration, United States Depart- 
ment of Agriculture, and not needed to 
house the imported workers. Here they 
have the rudiments of civilized living— 
garbage disposal, toilet and laundry 
facilities, health services, and some 
form of recreation. But even here the 
American worker is not as well off as 
the West Indian, since he has no guar- 
antee of employment. Moreover, in the 
Everglades area, not more than one 


American family out of five lives under 
these conditions. 

The following excerpts from reports 
to the Children’s Bureau describe what 
must be considered the “normal” living 
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Metal shelters house the families of agricultural and packing-house workers at the Osceola migratory lator camp 


conditions of American migratory la- 
borers in the Everglades. And the con- 
ditions are not peculiar to the Ever- 
glades; they are found wherever the 
migratory laborer goes, in practically 
every State in the Union. 

“This is a row of about 12 unscreened, 
small, one-room shacks not more than 2 
feet apart. Water is obtained from 
spigots outside the shacks, and there is 
one outside privy for the entire group. 
The camp is a desolate-looking place, 
with uncollected garbage and puddles 
of water all over. At the end of the 
street is a store. One of the men said 
that there are 10 children of school age 
in the camp. There are 4 children 
under school age. 
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“Rows of shacks where often 6 or 8 
people are housed in a space 8 by 10 feet. 
Here babies are born, usually without 
attendants. Ina row of rooms so loosely 


The Federally operated migratory labor camps provide laundry rooms and other facilities essential to health and decent living senatonced that ene locks howe thn 
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The Assembly Luilding at the Okeechobee migratory labor camp. It is always open for meetings, reading, and recreation cracks of boards into the next room and 
where every breath is heard, children 
are exposed to the filthy language of 
drunken adults; women “entertain” 
their men; babies are left in the care of 
old women too stiff to kneel down to pick 
beans or, worse still, just left.” 

The American families living under 
these conditions may have been farm 
owners a few years ago, or respectable 
farm tenants. They now have no sta- 
bility whatever. The children have 
never known anything but squalor. 
They attend school so irregularly that 
many of them never get beyond the first 
grade. They have little or no contact 
with the communities in which they live, 
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and none of the usual community serv- 
ices such as schools, health service, 
churches. They move up and down the 
country and are outcasts wherever they 
go. They are denied even the minimum 
helps which other governments insist 
that the United States provide for their 
nationals who work here. 

For some time to come we must ex- 
pect the number of migratory agricul- 
tural laborers to increase, as more and 
more land is cultivated to produce fruit 
and vegetables to meet the growing de- 
mand forthem. Also, as the mechaniza- 
tion of the cotton-growing industry 
continues, more and more sharecrop- 
pers and farm laborers are becoming 
migratory workers. 

And unless the conditions under 
which they live are materially altered, 
these families can become an infected 
stream carrying ignorance, disease, and 
crime into every community in the land. 
The damaged and handicapped adults 
which the children will grow into will 
be citizens of the United States with a 
claim on the Nation and a voice in 
national affairs. This is a serious prob- 
lem which must be faced and solved 
soon, for a democracy cannot live with 
such a poison in its roots. 


“The solution of the migratory labor 
problem is not simple. It requires leg- 
islation that will better the wages and 
employment conditions of migratory 
workers, keep their young children out 
of the fields and get them into the 
schools, protect them from accidents 
both at work and during transporta- 
tion, regulate the conditions of their 
recruitment, and improve their living 
conditions. It requires development of 
ways to gwe migratory workers and 
their families the health, welfare, educa- 
tion, recreation, and other community 
services that they need. To get such 
legislation, to provide for its adminis- 
tration, and to achieve the integration 
of migrant workers into community life 
requires broad public interest, under- 
standing, and support.”—Report of the 
Committee on Migratory Labor, Thir- 
teenth National Conference on Labor 
Legislation, held by the Secretary of 
Labor, December 2-5, 1946, at Wash- 
ington. 
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A privy used by vegetable pickers. 





Such unsanitary conditions are common among domestic migratory workers 








ONE WORLD FOR HEALTH 


MARTHA M. ELIOT, M. D.. Associate Chie/, U. S. Children’s Bureau, and Vice Chairman, 


U. S. Delegation, International Health Conference 


PIDEMICS carry no passports, 
said Trygve Lie, Secretary Gen- 


eral of the United Nations, 
welcoming the members of the Interna- 
tional Health Conference at its opening 
meeting at New York, June 19. The 
health of one country, he said, affects 
the health of neighboring countries and 
of the world at large. Establishment 
of a World Health Organization, Mr. 
Lie went on to say, will be one of the 
first concrete, constructive steps in the 
broad and vital program which the 
United Nations is undertaking on 
behalf of all mankind. 

The International Health Conference 
was called by the United Nations Eco- 
nomic and Social Council to formulate 
a charter or constitution for a World 
Health Organization. The first step 
was taken toward such an organization 
a year earlier, at the San Francisco 
meeting of the Council, when two coun- 
tries, Brazil and China, jointly intro- 
duced a resolution calling for an Inter- 
national Health Conference. 

Fifty-one nations, members of the 
United Nations, were represented by 
Thirteen other nations, 
not members of the United Nations, 
were represented by observers. These 
included Albania, Austria, Bulgaria, 
Eire, Finland, Hungary, Iceland, Italy, 
Portugal, Siam, Sweden, Switzerland, 
and Transjordan. Afghanistan, Ru- 
mania, and Yemen were invited to send 


delegates. 


observers but were not represented. 
Observers from the Allied Control Au- 
thorities in Germany, Japan, and Ko- 
rea also attended the conference. Thus 
all nations of the world except three 
were represented. 

At the first plenary session, under the 
temporary chairmanship of Dr. An- 
drija Stampar, Vice Chairman of 
the Economic and Social Council, the 
Conference elected Dr. Thomas Parran, 
chairman of the United States delega- 
tion, as its President. 

The work of the conference was 
based on a draft constitution that had 
been prepared by a Technical Prepara- 
tory Committee of Experts meeting in 
Paris in March 1946. 
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Five major committees of delegates 
and advisers to the International Health 
Conference dealt with the following 
questions: (1) Scope of activities and 
function of the proposed World Health 
Organization; (2) administration and 
finance; (3) legal matters; (4) rela- 
tion of World Health Organization to 
United Nations and other international 
organizations; and (5) regional ar- 
rangements. 

The task was a highly technical one. 
Much of it was legal and involved ques- 
tions of international policy. Though 
there were a number of knotty problems 
to be solved, the work of the conference 
went forward in a spirit of cooperation 
and good will. 

On July 22, 1946, the constitution of 
the World Health Organization was 
approved unanimously by the confer- 
ence and signed by 61 nations. 

The delegates of a few nations had 
full authority to accept the constitution 
for their governments; a majority of 
delegates, however, as in the case of 
the United States, signed subject to 
later approval or ratification by their 
governments. 


On July 22, the conference also ap- 
proved and the delegates signed a con- 
vention establishing an Interim Com- 
mission, consisting of 18 member states, 
instructing it to prepare for and call the 
first World Health Assembly. Dr. Fe- 
dor Krotkov, Deputy Minister of Public 
Health of the Union of Socialist Soviet 
Republics, was elected chairman of the 
Interim Commission and presided at 
its first meeting immediately after the 
adjournment of the conference. Dr. G. 
B. Chisholm, Deputy Minister of Health 
of Canada, was elected executive sec- 
retary. A secretariat is provided for 
the Interim Commission. The staff is 
to prepare the agenda for the first 
World Health Assembly, negotiate 
agreements with the United Nations 
and with other international organiza- 
tions, such as the International Labor 
Organization and the Food and Agri- 
culture Organization, and work out 
plans for assuming certain health activ- 
ities of UNRRA, the Health Organi- 
zation of the League of Nations, and 
the Office International d’Hygiene 
Publique in Paris. The Interim Com- 
mission also has authority to deal with 
emergency matters that may arise be- 
fore the first Assembly meets. 

Membership in the World Health 
Organizations is open to all nations. 
Members of the United Nations and all 
nations invited to send observers to the 


Jimmie, a Churka boy, doesn’t like the inoculation the British doctor is giving him, but he’s taking it like a man 


ee Siege oe 


? 
; 


THE CHILD VOL. 11 NO. 6 














International Health Conference may 
join now by signing or otherwise ac- 
cepting the constitution in accordance 
with their 
All other nations may apply for mem- 
bership, but a majority vote of the 
World Health Assembly will be neces- 
sary for admission, 

The World Health Organization will 
function through (1) a World Health 
Assembly to which all member states 


constitutional processes. 


may send three delegates, (2) an execu- 
tive board of 15 member states, and (5) 
a secretariat headed by a director gen- 
eral. The Assembly will meet at least 
once a year, the board at least twice 
a year. Policy will be determined by 
the Assembly. 
committees are provided for. 


Advisory and technical 
In addi- 
tion to the three central bodies, the con- 
stitution of WHO provides for decen- 
tralized 
basis, including regional committees 


activity on a geographical 
representing member states in the ares 
The director of 
a regional office will be appointed by 


and regional offices. 


the executive board in agreement with 
the regional committee. 

The functions of WHO and the scope 
The 
constitution lists 22 functions, including 
the coordination of international health 


of its activities are very broad. 


work, assistance to governments upon 
request in strengthening health services, 
adoption of regulations to prevent the 


international spread of disease, the 
establishment of international statisti- 
cal and epidemiological services, the 
promotion of maternal and child health 
and mental health, the standardization 
of diagnostic procedures, food and drug 
control, and health-information service. 
The scope of activities of WHO will also 
include medical and public-health edu- 
cation, and the study of 
administrative and social techniques 
affecting public health and medical care 
from preventive and curative points of 


research, 


view, including hospital services and 
social security. Furthermore, this sec- 
tion of the constitution specifically rec- 
ognizes that the promotion of better 
nutrition, housing, sanitation, recrea- 
tion, economic or working conditions, 
and other aspects of environmental 
hygiene isa function of WHO. 

Under its constitution WHO, though 
affiliated UN 


agency, is autonomous and is not limited 


with as a specialized 


to action through the United Nations or 
How- 


ever, the scope of activities outlined in 


its Economic and Social Council. 


the WHO constitution makes it appar- 
ent that there must be close cooperation 
between it and other international or- 
ganizations. Such cooperation will be 


assured when satisfactory working 


agreements are developed with UN, 
ILO, UNESCO, FAO, and the Social 


An UNRRA public-health nurse is instructing a Chinese public-health nurse in Shanghai at a maternal and child-health clinic 
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Commission of the Economic and Social 
Council. , 

The International Health Conference 
did not undertake to discuss the details 
of the program that will be carried out 
by WHO. That is the responsibility of 
the Interim Commission in preparing 
the agenda for the first World Assembly 
and for the Assembly itself. The task 
that WHO must undertake to improve 
the health of the men, women, and chil- 
dren of the world is very great; the 
mandate under which it will work is 
much broader than that of the Health 
Organization of the League of Nations. 
The document setting forth this man- 
date—the charter for world health—can 
be an instrument for great good among 
all peoples if it is adequately imple- 
mented by the member nations and if the 
spirit of friendly cooperation in which 
it was conceived and born pervades and 
governs action taken under it. 

The preamble to the constitution for 
WHO sets forth certain principles, 
among which is the following: 

“The enjoyment of the highest at- 
tainable standard of health is one of the 
fundamental rights of every human 
being without distinction of race, reli- 
gion, political belief, economic or social 
condition.” 

With this ideal few would quarrel. 
Its attainment will not be easy. But if 
this concept of what is just and right 
matures and becomes universally ac- 
cepted in the field of health, it would 
lead us far along the pathway to the at- 
tainment of many other human rights 
for which we strive, including the right 
to live our lives in freedom and in 
The World Health Organiza- 
tion can be a potential force in the 
struggle for world peace and for the 
universal recognition of the fundamen- 
tal dignity of all human beings. 

Based on “The World Health Organization,” by 


Martha M. Eliot, M. D., published in the Radcliffe 
Quarterly, November 1946. 


WORLD HEALTH ORGANIZATION’S 
BASIC PRINCIPLES 

As “basic to the happiness, har- 
monious relations, and security of all 
peoples,” the following nine principles 
are listed in the preamble to the consti- 
tution of the World Health Organiza- 
tion: 

Health is a state of complete physical, 
mental, and social well-being and not 

(Continued on page 111) 


peace. 
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RURAL SCHOOLS CHALLENGE PUBLIC HEALTH 


JESSIE M. BIERMAN, M. p.. Chief, Bureau of Maternal and Child Health, California State Department of Public Health 


HE PURPOSE of these remarks 

is not to say that the health of the 

school-age child is important, nor 
to render another opinion on what 
health services in the schools should in- 
clude. These things have been expertly 
said many times. Rather, an attempt 
will be made to state very briefly the 
extent and nature of some of the prob- 
lems facing the schools and_ public 
health in the vast rural areas of the 
country ; to venture some opinions as to 
why more has not been accomplished in 
the past; to state a few proposals for 
future action, and to admonish public- 
health workers to accept the challenge 
of this rural job. 

The School Health Section of the 
American Public Health Association 
has among its responsibilities that of 
bringing to the attention of public- 
health officials the problems in this field ; 
of stimulating ourselves to accept re- 
sponsibility for those functions which 
are clearly ours; and the fostering of 
better understanding between public- 
health and school officials. 

On the whole, we in public health 
have contributed relatively little toward 
solving the problems which underlie the 
frequently heard criticisms of existing 
school-health programs in the cities, and 
not much more toward the provision of 
really adequate services for the millions 
of children living in rural areas. Toa 
considerable extent, health programs in 
the larger city school systems have been 
developed by the school authorities. In 
rural areas the problem has been too 
complex and the expense too great for 
the schools to handle alone, even if it 
were desirable. 

The problems of rural school health 
are a combination of the difficulties fac- 
ing the schools and facing public health 
everywhere, plus the special health 
problems of rural communities. 

According to the latest figures avail- 
able,t more than 11,000,000 children are 
enrolled in public schools in rural com- 
munities and towns and villages of less 
than 10,000 population. With the mi- 
gration to urban industrial centers dur- 
ing the war, the number undoubtedly 
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decreased somewhat, but still approxi- 
mately half of our children live and at- 
tend school in predominantly rural sec- 
tions, where the average annual ex- 
penditure per pupil enrolled is less than 
70 percent of that for city schools, and 
the per-pupil value of school property 
and the average salaries of the instruc- 
tional staff are about half those in cities. 
There are still over 100,000 one-room 
schools. Serious teacher shortages and 
lag in school-plant construction are 
problems affecting both rural and urban 
areas. The Interbureau Committee on 
Postwar Programs, formed under the 
auspices of the Department of Agricul- 
ture, has summed up very well the sali- 
ent facts about health in the rural sec- 
tions of the country today in its publi- 
cation, “Better Health for Rural 
America.” ® 

The great improvements in health 
which have been brought about in cities 
as a result of improved sanitation and 
advances in medical science have to a 
considerable extent been denied persons 
living in ruralareas. Death rates from 
the preventable diseases such as typhoid 
fever, diphtheria, malaria, and pellagra 
are higher. Maternal and infant mor- 
tality rates are higher. Contrary to the 
experience in the last war, farm youth 
showed considerably higher rejection 
rates for military service in World 
War IIL’ 

There are indications that the mal- 
distribution of physicians, dentists, and 
nurses, apparent before the war, is be- 
coming more marked as many former 
country doctors are returning from 
service to practice in the cities. The 
situation with regard to the services of 
specialists to persons living in rural 
areas is even worse than for general 
practitioners. As as example, there are 
only 100 pediatricians to serve the 
20,000,000 children living in small 
communities.° 


Presented at the seventy-fourth annual meet- 
ing of the American Public Health Associa- 
tion, before the joint session of the sections 
on maternal and child health, public-health 
nursing, dental health, and school health. 


Cleveland, November 14, 1946. 


The results of the Academy of Pedi- 
atrics survey on child-health facilities, 
now in progress, should give us among 
other facts, specific information con- 
cerning the inadequacies of health re- 
sources for children living outside cities. 
The lack of hospital and convalescent 
facilities in rural areas is well recog- 
nized, and here, too, more facts will be 
available as a result of the current hos- 
pital surveys. 

The health situation in small towns 
throughout the country is, in some re- 
spects, even less favorable than in the 
open country, as these areas have lost 
some of the advantages of rural life and 
yet have not gained the modern scien- 
tific advantages of the cities. 

The low incomes of the rural popula- 
tion, the larger families, the sparsity of 
population, the longer distances, the 
greater costs of education, of health 
services, and of medical care, the poorer 
health status of the people, and the re- 
sistance to change due to lack of educa- 
tion and experience of good services, 
form a number of interrelated vicious 
circles. Many agencies are presently 
concerned with attacking them at one 
or more points. 

The interest with which the Emerson 
report® has been received and the 
earnestness with which its recommen- 
dations have been considered by public- 
health leaders in all parts of the country 
is indicative of the concern of the pub- 
lic-health professions. There are hope- 
ful indications that some definite steps 
will soon be taken in a substantial num- 
ber of States to extend organized health 
services to many of the approximately 
1,400 rural counties not now served. 

This is encouraging to all those in- 
terested in the welfare of rural children, 
not only because of the improvement in 
the general level of health which will 
result, but because included among the 
six basic functions of a local health de- 
partment enunciated in the report is the 
clear statement of responsibility for the 
“hygiene of maternity, infancy, and 
childhood, including supervision of the 
health of the school child.” 7 

But we all know that this statement 
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of intent is not going to assure that the 
newly created health departments will 
take the desired leadership in the field 
of school health any more than many 
the past have 
brought this about in the many existing 
health departments including 
areas in their jurisdictions. 


pious statements in 
rural 


Legal obstacles, questions of jurisdic- 
tion between the schools and the health 
department, lack of a real understand- 
ing of cooperative techniques and of 
skill in their use, attempts to apply 
methods found successful in city schools 
but not applicable to rural schools, as 
well as lack of treatment facilities and 
insuflicient funds and personnel, have 
stood in the way of progress. 

It is not so much that we don’t know 
what to do in school health, but more 
that we don’t know how to do it in a 
somewhat complicated 
mental setting. 


interdepart- 


Too often our idea of cooperation 
with the schools has consisted merely of 
an arbitration of difficulties after they 
ccecur, rather than any real attempt to 
arrive at a common understanding of 
goals and agreement on the steps neces- 
sary to achieve them. 

We have not taken the time to be- 
come really acquainted with the school 
administrator and the teachers and to 
learn from them more about the modern 
philosophy of education, and the place 
which they believe health services and 
health education have in the schools. 

When we do, some of us will undoubt- 
edly be surprised to find them ahead of 
us in their ability to see the child and 
all of his needs as a whole. They will 
tell us what they think of the educa- 
tional value of rendering services in 
separate and unrelated segments—an 
immunization drive at one time, discov- 
ery of physical defects by mass exam- 
ination at another, talks on sex educa- 
tion because it happens to be social- 
hygiene week. 

Too often we have offered specific and 
unrelated services to the schools when 
we have some spare time or in connec- 
tion with a drive of one kind or another 
which may relation to the 
planned program of the schools, and if 
our offers were not eagerly accepted we 
have talked of lack of cooperation. 

The schools tell us that the necessity 
for weaving health education and serv- 
ices into the fabric of the child’s life in 


bear no 
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About half our ch 


school and in the home is one of the 
most difficult things for the average 
public-health worker to appreciate, 
and it is here that teachers can be of the 
On the other hand, 
school personnel need our help to gain 
an increasingly better understanding of 
the scientific content of health. In 
learning to think, plan, and work to- 


greatest help to us. 


gether, we shall break down the bar- 
riers which our respective professional 
jargons have helped to build between 
us. We shall learn that there is noth- 
ing so mysterious about the “educa- 
tional method,” and they’ll learn that 
most of the sonorous Latin phrases of 
medicine are just hard ways of saying 
simple things. 

It is largely because of this lack of 
fundamental understanding that the 
schools, in their desire to get something 
done, have wherever possible employed 
their 
nurses, 


own physicians, dentists, and 
That is not the only solution, 
nor is it the best solution to the prob- 
lem. The modern health department 
has skills and resources, and potential 
resources, that the schools need and can- 
not duplicate. By no means the least 
of these resources is the machinery and 
the know-how for following up on the 
correction of all the defects discovered. 
A way must be found to make all these 
services and resources fully available to 
the child of school age. 

It is for these reasons that the com- 
mittee on rural-school health of the 


school health section has recommended 
that an administrative study be under- 
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taken in a rural county (1) to work out 
such problems as ways of joint planning 
and cooperative action between schools, 
health departments, physicians, and 
other community groups, and (2) to 
determine the specific responsibilities 
(a) of State and local health-depart- 
ment personnel, including the health of- 
ficer, special consultants, staff physi- 
cians, dentists and dental hygienists, 
public-health nurses, sanitarians, and 
health educators; (b) of State, county, 
and local school personnel, including 
administrators, supervisors, health co- 
ordinators, and school-bus 
drivers; (3) to find the most effective 
methods for utilizing the services of 
practicing physicians and dentists in 
the community, and of the services of 
specialists in medical centers; (4) to 
develop methods for making full use of 
the expanding crippled children’s serv- 
ices that are developing in every State; 
of hearing- and_ sight-conservation, 
rheumatic-fever, and tuberculosis pro- 
grams; (5) to determine effective means 
for correlating health services with 
health education; (6) to determine ef- 
fective means for bringing modern con- 
cepts of emotional health into the pro- 
gram; (7) to learn how the health-edu- 
cation program in the schools can be 
made a part of community education so 
that together they may serve as effec- 
tive instruments for raising the level of 
public understanding of health needs 
and practices in the community; (8) to 
work out effective means for giving in- 
service training to workers for carrying 


teachers, 
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their own responsibilities; and (9) to 
make suggestions as to needed pre-serv- 
ice training for personnel to serve rural 
schools, 

The prospectus for this rural-school 
health project outlines a 5-year study, 
the results of which the committee hopes 
can be written up as a practical hand- 
book for every rural health worker, 
school administra‘ or, and teacher. 

But there are many things we know 
how todonow. There would seem to be 
no good reason why State departments 
of education and health in every State 
should not set up joint committees to 
study problems affecting the health of 
children of school age. In a number of 
States such committees have long been 
in existence and have proven very suc- 
cessful in bringing about better under- 
standing between the departments and 
for children. Similar 
committees on the local level should be 
developed, now. 


better services 


Among the specific functions of such 
committees could be study of present 
laws affecting school health with a view 
to getting the antiquated, restrictive, 
and meaningless laws overhauled at the 
earliest opportunity. 
tions concerning the apportionment of 


Laws or regula- 


school funds on the basis of average 
daily attendance are due for reconsid- 
eration in favor of some method which 
does not adversely affect the health of 
children. Publications on health, pre- 
pared and issued under the joint 
auspices of the two departments, are 
better received by the schools than 
those issued by health departments. 
As a result of the additional Federal 
funds being made available to the States 
through the Children’s Bureau, it 
should be possible for all State health 
departments to employ one or more 
persons—pediatricians, public-health 
nurses, health educators—whose pri- 
mary responsibility it is to inform them- 
selves on the modern concepts of school 
health and to become experts in the 
various aspects of this specialty of pub- 
lic health. They could provide lead- 
ership, which is so badly needed, and 
could be of inestimable help to the staffs 
of existing and newly established local 
health departments. It should also be 
possible to develop, if only in one county 
or even one school, a cooperative pro- 
gram which incorporates the best of 
modern health practice and education. 
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A way must be found to make available to the schools the skills and resources of the modern health department 


Such a setting would serve as a testing 
ground and as a field training center. 
There are many other ways in which 
real progress can be made now. 

No discussion on any phase of public 
health activity is complete without rec- 
ognition of the need for a tremendous 
increase in personnel and for much bet- 
ter trained personnel to do the job that 
lies ahead. 

I am told that school administrators 
believe it will be 50 to 75 years, at the 
rate we have been going, before health 
departments will have sufficient trained 
personnel to meet the community health 
needs of the entire country, and even 
longer before the public schools will get 
the kind of highly specialized services 
recommended by national committees. 

This job will not wait the many years 
which will be required for a sufficient 
number of young men and women to 
drift into public health after having 
been trained primarily for other careers, 
in medicine, dentistry, nursing, and the 
allied fields. 
urgently 


Some radical changes are 
needed in the recruiting and 
training and compensation of person- 
nel for public health. Present short- 
ages of personnel and facilities make it 
urgent that all available resources be 
utilized with utmost efficiency. 

Not all public officials, in common 
with many others in the country, have 
begun to accept the kind of expansion 
which calls for imagination and bold- 


ness. Marquis Childs in his newspaper 
column recently commented on the 
great postwar dilemma in which we find 
ourselves as a result of shortages of all 
kinds, overcrowding, and soaring prices. 
His words apply to the dilemma in 
which we in public health find our- 
“Yet 
seem to be overcome with a kind of pa- 
ralysis of mind. We are thinking still 
in terms of the economy of 1939 and 
1940... all the 
here. It is the promised land just over 
the horizon. Yet we stand, like timid 
children, chained to the past and fearful 


selves: in face of this need, we 


potentialities are 


of the future.” 

In the field of rural school health, 
there is not much to look back to, and 
there is little to fear in the future ex- 
The 


schools and millions of children are de- 


cept the results of doing nothing. 


pending upon us in public health to ac- 


cept the challenge. The challenge lies 


not only in doing a job that has got to 
be done, but in the opportunity to move 
forward to new achievements, unfet- 
tered by the outmoded rituals and tra- 
ditions of the past. 


1 Blose, David T.: Statistics of Schools in Urban 
and Rural Areas, 1941-42. U. S. Office ef Educa- 
tion, Circular No. 231, Washington, D. C., 1945. 

2 Same. 

3U. S. Department of Agriculture, Interbureau 
Committee on Postwar Programs; Better Health 
for Rural America, p. 1. Washington, 1945. 

* Same, p. 2. 

5 Health Needs of School Age Children and Rec- 
ommendation for Implementation: Report of Inter- 
departmental Subcommittee. School Life, Novem- 
ber, 1945, pp. 7-14. U. S. Office of Education. 

*Emerson, Haven. Local Health Units for the 
Nation. New York, Commonwealth Fund, 1945. 

7 Same, p. 2. 
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THE CONSULTANT PEDIATRICIAN 


Many State agencies administering 
maternal and child-health or crippled 
children’s programs under the Social 
Security Act are planning to add con- 
sultant pediatricians to their staffs, or 
already have them. Such State agen- 
cies may find of interest the following 
statement from Zhe Lancet, London, 
June 8, 1946, p. 865. 

The British Paediatric Association 
has made the following suggestions in- 
tended to help centers (other than the 
main undergraduate teaching schools) 
which may be considering the appoint- 
ment of a consultant pediatrician. 


Qualifications 


A consultant pediatrician should 
have received his pediatric training at 
an approved children’s hospital or chil- 
dren’s department of a hospital. 

He should have at least 5 years’ train- 
ing and experience after qualification. 
One, preferably the first, year of this 
period of training should be spent in 
an appointment or appointments in 
adult medicine or surgery. Three years 
should be devoted to pediatrics, using 
this term in its widest sense to include 
all medical work among healthy and 
sick children. One year should have 
been spent working at some allied sub- 
ject such as work in a maternity unit, 
infectious diseases, psychiatric chil- 
dren’s department, laboratory work, or 
travel abroad. 

He should be a member or fellow of 
one of the Royal Colleges of Physicians 
or hold an approved higher degree in 
general medicine; the degree of doctor 
or surgery is not essential for a higher 
post of this type. 

He should not engage in general prac- 
tice. 


Remuneration 


The standards of remuneration 
should be based upon the assumption 
that no considerable measure of private 
practice will be available. In deter- 
mining these standards for a consultant 
pediatrician, whether part time or 
whole time, his services should be 
valued in the light of the work done 
and responsibilities assumed. It should 
be borne in mind that the care of chil- 
dren involves great responsibility. 


DECEMBER 1946 


Traveling expenses in connection 
with this work, adequate secretarial and 
office assistance, and time off to attend 
meetings of learned societies should be 
provided. 


Staff of the Department(s) 


In his hospital work he should be 
afforded adequate medical assistance of 
the type of medical registrars and house 
physicians, and these must be taken 
into account when assessing the require- 
ments and cost of the department. In 
order that the best nursing services may 
be available for the children, the senior 
nursing staff in the children’s depart- 
ment should hold the sick children’s 
nurses’ certificate. 


Duties 


He should have general charge of the 
children’s department of the local hos- 
pitals, should act as consultant to the 
local hospital for infectious diseases, 
should be responsible for the care of the 
newborn in the local maternity depart- 
ments, and should also be available as 
a consultant for long-stay country hos- 
pitals, convalescent homes, and _ resi- 
dential schools for defective children. 
He should be consultant to the school 
health service, the local welfare clinics, 
the tuberculosis service as applied to 
children, and any other service for chil- 
dren for which the local authority is 
responsible; he should be available for 
domiciliary consultations, as deter- 
mined by the new health bill. He 
should undertake certain teaching du- 
ties for house physicians, nurses, mid- 
wives, health visitors, and so forth, and 
in this connection he should be closeiy 
associated with the local university de- 
partment of child health. 


Appointment 


He should be jointly appointed by 
the appropriate hospital board and lo- 
cal authority concerned, in consultation 
with the university of the region. It 
would be an advantage to have some ex- 
ternal assessors, such as representatives 
from another university and the British 
Paediatric Association. 

The emoluments of the post and the 
conditions of work should be made as 
attractive as possible in order that ap- 


plicants of high standing may be led 
to apply. 

Copies of these suggestions may be 
had from the secretary of the associa- 
tion at the Hospital for Sick Children, 
Great Ormond Street, London, W. C. 1. 


CONFERENCE CALENDAR 





Dec. 9-11—National Commission on 
Children and Youth, at the Chil- 
dren’s Bureau, Washington. 

Dec. 9-11—National Society for Crip- 
pled Children and Adults, Ine. 
Chicago. 

Dec. 27—28—Society for Research in 
Child Development. Boston. 
Jan. 24—27, 1947—Joint Annual Meet- 
ing of the American Statistical 
Association and the American 
Economie Association. Atlantic 

City, N. J. 

Feb. 9, 1947—Negro History Week. 
The theme for the year is “Democ- 
racy Possible Only Through 
Brotherhood.” Permanent head- 
quarters: Association for the Study 
of Negro Life and History, Inc., 
1538 Ninth Street NW., Washing- 
ton 1. 


“Before I left the United States, I 
saw pictures of starving people. Now, 
God knows, I have seen the reality—it 
hurts. It is much more gruesome and 
horrifying than any picture. It is an 
awful feeling to see people starve before 
your eyes, and to have nothing in your 
hands to give them. 

“Until you see thousands of refugees 
milling aimlessly up and down the 
roads chocked with the homeless, chil- 
dren huddled in broken angles of walls 
against mothers who offer them no more 
than a body’s warmth, bodies of men 
bent against wind and sleet and rain, 
you can’t have the faintest conception of 
what being homeless and hungry ac- 
tually means. I will be ashamed to 
be comfortable again. These scenes, re- 
peated over and over with deadly repe- 
tition, haunt me. The fight for survival 
in a foxhole didn’t stop—foxholes still 
are offering shelter to thousands. There 
is no place in the world for these people 
to turn to except America.” 


The Rev. Edward W. Swanstrom, Assist- 
ant Executive Director War Relief Services, 
National Catholic Welfare Conference. 
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IN THE NEWS 


Juvenile Delinquency Conference Meets 


What part can the home, the church, 
and the school take in keeping boys and 
What can the 
police and the juvenile court do to pre- 


girls on the right road ¢ 


vent young people from becoming de- 
linquent rather than dealing with them 
What 
recreation services do to help prevent 
What about bet- 


after trouble has arisen? can 
juvenile delinquency / 
ter housing? 

These are some of the questions that 
were discussed at the panel sessions of 
the National Conference on the Preven- 
Control Delin- 
quency, which was held at Washington, 


tion and of Juvenile 
November 20-22, at the invitation of the 
Attorney General of the United States. 

More than 800 persons attended the 
conference, which brought together rep- 
resentatives of practically every group 
in the United States interested in juve- 
nile delinquency. 

The members included representatives 
of private health and welfare agencies, 
religious groups, youth-serving organ- 
izations, organized labor, industry, 
press, radio, and motion pictures, as well 
as Federal officials, representatives of 
State welfare and health departments, 
State attorneys general, superintendents 
of institutions for delinquents, juvenile- 
court judges, and chiefs of police and 
More than 90 


percent of the delegates represented pri- 


other municipal officials. 


vate agencies, 

This was a working conference, not a 
speech-making one. ‘The only speeches 
were made at the opening session. After 
that each participant attended the ses- 
sions of 1 of the 16 discussion panels. 

The conference was the result of a 
recommendation by a small group of 
representatives of agencies concerned 
with children, which met with the At- 
torney General in February 1946. This 
group stressed the need for a conference 
to which representatives of many fields 
might contribute. 

Some months before the conference 
met, preliminary panels had been pre- 
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paring draft reports on the current sit- 
uation and the needs in each of a num- 
ber of fields concerned with juvenile de- 
linquency. 

These fields, as named in the panel 
reports, are: Community coordination ; 
juvenile-court law; juvenile-court ad- 
ministration ; institutional 
treatment of delinquent juveniles; role 


detention: 


of the police in juvenile delinquency ; 
housing, community development, and 
juvenile delinquency; recreation for 
youth; mental health and child-guid- 
ance clinics; youth participation; cit- 
izen 
work services; the church; the school as 


participation; case work-group 


a preventive agency; home responsibil- 
itv; rural aspects of juvenile delin- 
quency; and statistics. A panel on 
press, radio, and motion pictures also 
met. This panel will not make its re- 
port until later; it will report on the 
role of press, radio, and motion pictures 
in implementing the recommendations 
of the other panels. 

After the opening meeting of the 
conference the full panel in each field 
held three or more sessions to consider 
the draft report prepared previously. 
After the panel had discussed and 
amended the draft, the chairman of that 
panel presented a summary of the re- 
port and recommendations to the full 
conference at its closing session. 

The conference did not vote upon 
adopting these reports; the chairman of 
the conference accepted each panel’s 
report and referred it to the executive 
committee for consideration. 

A resolution was adopted creating a 
continuing committee of 33, which con- 
sists of the 8 members of the executive 
committee, plus the chairmen of the 16 
panels, as well as 9 members represent- 
ing youth, 

The continuing committee will stimu- 
late interest and action but the work of 
implementing the conference at the local 
level is the responsibility of all the agen- 
cies and individuals that took part in the 
meetings. They must reach out through 
every medium possible, the conference 





resolved, to mothers and fathers, clergy- 
men, teachers, extension workers, and 
school boards, civic clubs, young people, 
the press, operators of hotels, motion- 
picture theaters, bowling alleys, taverns, 
and other places of commercial amuse- 
ment, the police, and individual citizens 
in all walks of life. They must awaken 
the conscience and mind of every com- 
munity to action that will assure chil- 
dren and youth the conditions for 
wholesome life. 


Dr. Eliot is President-Elect of 
A. P. H. A. 


Dr. Martha M. Eliot, Associate Chief 
of the Children’s Bureau, is the new 
president-elect of the American Public 
Health Association. The election took 
place at the seventy-fourth annual meet- 
ing of the association, which was held 
at Cleveland, November 12-14, 1946. 
Dr. Eliot will take office at the close of 
the next annual meeting, which will be 
held in Atlantic City, in September 
1947, to serve for a year. 


Youth employment still 
above prewar level 
In April 1946, Census estimates indi- 


cate, minors, 14 
through 17 years of age, were working 


about 214 million 
full time or part time. This was more 
than twice as many as were working in 
1940. Of those working in April 1946, 
about three-quarters of a million were 
14 or 15 vears of age (16 percent of the 
population of these ages). 

The estimated total for April 1946 
was, of course, much lower than that 
estimated for April of the previous 
year, when the war was still going on. 
At that 
mates indicate, almost 314 million boys 


time, as revised Census esti- 


and girls 14 through 17 years of age 
were at work. Of these about half were 
then working full time and not attend- 
ing school; the other half working part 
time in addition to going to school. 
The total for April 1945 was 214 mil- 
lion higher than it was in the spring of 
1940, 
taken. 

In both 1945 and 1946 many thou- 
sands of children under 14 years were 
also at work. 


when the decennial census was 
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FOR YOUR BOOKSHELF 


ANNUAL REPORT OF PLAY 
SCHOOLS ASSOCIATION, 1945, 
by Adele S. Mossler, Director. Play 
Schools Association, 119 West 57th 
Street, New York 19,N. Y. 24 pp. 


. 


If you are one of those whose interest 
in “bringing the gaps in children’s lives 
created by aimlessly spent and unpro- 
tected out-of-school hours” this sum- 
mary of the activities of 48 play-school 
centers will encourage you to make per- 
manent plans. 

Other workers in this field will find 
not the least important feature of the 
report the short section on the pamphlet 
material prepared by its staff members. 

A motion picture showing play 
schools in action is now in preparation, 
the report says. Use of this film should 
be of great value to communities that 
are trying to bring about awareness of 
children’s need for wholesome creative 
activities, well supervised, to supple- 
ment the effort of their homes. 


Marion L. Faegre 


THE TREATMENT OF ADOLES- 
CENT GIRLS IN AN INSTITU- 
TION, by Leontine R. Young. Child 
Welfare League of America, 1945. 37 


pp. 90 cents. 


Juvenile delinquency is not a mere by- 
product of the war, says Miss Young, 
in this report of her experiences at Wall- 
kill Cottage of the Children’s Aid So- 
ciety, New York City, but has existed 
as long as there were unhappy children; 
and its roots are multiple, not single. 

Wallkill Cottage, with a capacity of 
15 girls, cared for a total of 40 girls in 
its first 3 years, and this evaluation 
shows that for those not yet too seriously 
disturbed to be reached by such a pro- 
gram, the cottage or “club” plan was a 
success. Miss Young found it possible 
to place dependent, neglected, and de- 
linquent children together when these 
children were selected on the basis of 
their individual problems and_per- 
sonality patterns. 

No one label could be applied to all 
the children, as in most cases the de- 
linquent child was really a neglected 
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child ; and the child who was dependent 
or was officially designated as “neg- 
lected” often reacted with delinquent be- 
havior. 

Four things the workers considered 
fundamentally important for successful 
work with the girls: A genuine liking 
for the girls themselves, just as they are, 
with respect for them as persons; an 
ability to be natural and without pre- 
tense; complete honesty with the girls; 
and a sense of humor—this is basically a 
sense of perspective and is indispensable. 
Having only one case worker give her 
attention to a girl throughout the period 
helped to achieve the personal relation- 
ship that was essential to achieve. 

This description of an effort to help 
disturbed girls in a specialized program 
and setting should be of value to every- 
one who is concerned with children and 
is desirous of planning programs to meet 
the needs of adolescents. 


I. Evelyn Smith 


— 


'NEMPLOYMENT COMPENSA- 
TION; How it works for working 
women. Union Series No. 4. U.S. 
Department of Labor, Women’s Bu- 
reau, Washington 25, D. C., 1945. 8- 
page folder. 


Addressed to women workers, this 
folder explains in simple terms how to 
claim unemployment benefits. It lists 
the steps in registering for new work 
and filing insurance claims, and illus- 
trates the steps by simple pictures. 

The general provisions, benefits, and 
coverage of State laws are explained 
succinctly, and although the reader is 
reminded of differences in the various 
States, he is not confused with detailed 
analyses. Directions are given for ob- 
taining further information. 

The material is oriented, naturally, 
to the needs of the woman worker. For 
example, States having special provi- 
sions restricting the payment of benefits 
to women under various circumstances 
are indicated on an outline map of the 
United States. The information is pre- 
sented so simply and lucidly, however, 
that it is of value for boy and girl work- 
ers, also. 


Hope Castagnola 


One World for Health 


(Continued from page 103) 


merely the absence of disease or in- 
firmity. 

The enjoyment of the highest attain- 
able standard of health is one of the 
fundamental rights of every human 
being, without distinction of race, reli- 
gion, political belief, economic or social 
condition. 

The health of all peoples is funda- 
mental to the attainment of peace and 
security and is dependent upon the full- 
est cooperation of individuals and 
States. 

The achievement of any State in the 
promotion and protection of health is 
of value to all. 

Unequal development in different 
countries in the promotion of health 
and control of disease, especially com- 
municable disease, is a common danger. 

Healthy development of the child is 
of basic importance; the ability to live 
harmoniously in a changing total en- 
vironment is essential to such develop- 
ment. 

The extension to all peoples of the 
benefits of medical, psychological, and 
related knowledge is essential to the 
fullest attainment of health. 

Informed opinion and active co- 
operation on the part of the public are 
of the utmost importance in the im- 
provement of the health of the people. 

Governments have a responsibility 
for the health of their peoples which 
can be fulfilled only by the provision of 
adequate health and social measures. 


At the end of a perfect Christmas Day, 
Rossie, on our December cover, is having a 
quiet “read” before her early bedtime comes. 
She has already put her dolls to bed, bon- 
nets and all. The photograph is by Philip 
Bonn for the U. S. Children’s Bureau. 

Other credits: 

Pages 98-101, Library of Congress, by 
Marion Post Wolcott for Farm Security 
Administration. 

Pages 102-103, British official photo- 
graph. ‘ 

Pages 104—105, Federal Works Agency. 

Page 107, by Philip Bonn for United States 
Office of Education. ; 

Page 108, Library of Congress, by Russell 
Lee for Farm Security Administration. 


111 





A QUARTER CENTURY OF THE HABIT CLINIC 


World War I 
found the United States with a new and 


Reconversion after 


deeper concern for children. It was as 
if we had grown out of our pioneer and 
expansionist preoccupations and could 
now inspect our structure and assess its 
true values. In the interests of earlier 
national objectives we had considered 
children expendable. Now we saw the 
nonsense of expending our most 
precious asset. And instead of trying 
to palliate maladjustment, poverty, dis- 
ease, and crime, we were demanding 
understanding and prevention of these 
disorders. In every field this demand 
led to the child. 

The juvenile court was born in 1899. 
At that time pediatrics was new; social 
service for children, as contrasted with 
child custody, was new; child psy- 
chiatry and mental testing were new. 
In 1909 the child-guidance clinic, com- 
bining these four fields of service and 
applying them to the behavior problems 
of adolescent children, had been added 
to the facilities of the juvenile court. 
Child-guidance clinics grew slowly, and 
by 1921 were still to be found only in 
Chicago, Boston, and Baltimore. 

It was into this setting that Dr. Doug- 
las A. Thom stepped in 1921 with the 
novel idea of a psychiatric service for 
The title “habit 
clinic” beckoned the parent, the pedi- 


the preschool child. 


atrician, and others who were unready 


for the more complex idea of a psychi- 
atric clinie for little children. That 
Grace Abbott, then Chief of the United 
States Children’s Bureau, helped to de- 
velop this service is characteristic of her 
vision. 

The habit clinic’s principle of dealing 
with difficulties in a child’s environment 
before they get inside the child himself 
was solid ground, upon which psycho- 
therapy was later built. As psycho- 
therapy became more prevalent, envi- 
ronmental manipulation lost caste, but 
it has recently regained respectability as 
the treatment of choice for children for 
whom psychotherapy is contraindi- 
cated, unnecessary, or impossible. 

It was significant that in 1921 a 
child-health center should have asked 
Dr. Thom to study its psychiatric needs 
and have followed his recommendation 
to establish the habit Dr. 
Thom’s organization simple—a 
man, a pencil, a pad, a chair and table, 
and a child. 


clinic. 
was 


Many pediatricians undertook to in 
corporate Thom’s purposes and methods 
into their own private and out-patient 
clinic practice. Some, such as Aldrich, 
took on this comprehensive pediatrics 
seriously. Others were ready for a new 
tool but not a new concept and hardly 
did justice to Thom’s leadership. 

The habit clinic appeared on the 
scene at a time when groups of parents 
were in need of formulations that were 


within their grasp. And Thom’s book, 
“Everyday Problems of the Everyday 
Child,” his habit-training leaflets, and 
his Children’s Bureau pamphlets, 
“Habit Clinics for the Child of Pre- 
school Age” and “Child Management,” 
all growing out of the experiences of the 
habit clinic, helped to bring about bet- 
ter understanding of children by parents 
and teachers and to turn clinical atten- 
tion to the’ behavior problems of the 
young child. Some of these early pub- 
lications have passed on, but the newer 
publications that replace them have 
been built upon these foundations. 

The habit clinic led directly to the 
first State program of preventive men- 
tal hygiene, under Dr. Thom, in Mas- 
But Thom always 
cautious about claiming a_ preventive 
value for the habit clinic. He felt that 
the immediate values to the child pro- 
vided sufficient justification for this 
work. But in addition the habit clinics 
have contributed to and helped organize 
our knowledge about child behavior and 
have provided a vehicle to transmit this 
knowledge to the medical profession 
and the lay public. 

The twenty-fifth anniversary of the 
establishment of the habit clinic marks 
a quarter century of outstanding serv- 
ice to children. 


sachusetts. was 


Geo. S. STEVENSON, Medical Director 
The National Committee for Mental Hygiene 
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